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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05464 aot 


5470 CERTIFICATE OF DEATH ee gal 


5. SEX 


~ £ 
% 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Qo 
é 3 0. COUNTY ahaa eases o. STATE b. COUNTY KE ‘N 
2 MDP ‘ / 
= be b. CITY OR TOWN {if outside corporate limits, write c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest lawn) 
9 
8 a RURAL ond give nearest town) : 
3 s2( f (Ch A Y EPY W/L LE /4 
2 4. NAME OF HOSPITAL (if not in hospital, give street address) | d. STREET ADDRESS + Is RESIDENCE V 
od ; : a LA FARM? 
a 10 SKINNER NURSING HOME ves] NOD) 
{ Hs 
' cS) 3. NAME OF First lost 4, DATE Manth Ye 
i DECEASED : a OF a Ma? pa 
a (Type ar print) WL 19. EA 
2 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER t YEAR|IF UNDER 24 HRS. 


= = lost birthday) bas 
4 g 
FEMALE |WHJTE |vmowom wor | AUG. £5, 1969 | Fg m|""™| | 
103. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1], BIRTHPLACE (Slate oF foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


OUSE yf OME INARYLANDP U.S.A, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
OHN SAPP LETITIA  CULP 
Address 


1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? }16, SOCIAL SECURITY NO. |17. INFORMANT 
NONE. IRS. With PIILLER _ ENNEDYVILLE MD. 


Recconinetn ,-' "iret guia sveveiel een 
NO prs 
18. CAUSE OF DEATH [Enter anly ane cause per line for {a}, (b), and (c)-} INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


uf DUE TO 


ithin 72 haurs after death. 


Then please remave carban papers. 


ead 


Conditions, if ony, which (b} 
gove rise to immediote 

cotfse {o), stoting the under. ( OVE TO 
lying couse lost. @. 
ae 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Was auvorsy 
OUD i 4 = ee oO bs 
20c. ACCIDENT WAS UNDERLYING C1 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] [ 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
Hour o. m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jat work [7] at work (J H 


Whe, that | lost saw the deceased 
fram the causes and on the date stated above. 


ADDRESS (Street, city or town, stofe| DATE SIGNED 
ye eee NEw An OPN a fs 
means 0. Af, METCALF E SUDLERSVILLE, 


‘22a. BURIAL, yin he 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) {State} 
e pec 
BURIAL |9-/7-S6 LT, U,_ CEMETERY WORTON. YD, Q 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bho. REC'D BY REGISTRAR | 24b_REGISTRAR'S SIGNATURE {/ 
t —; 
Vedi. STULL POND, MD Non SU/6/SC| Heer fa 
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the hospital ar attending physician, 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 


poge 3 shauld be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in an; 


try 
a2 
& 


q 


= 


24 hours after death. 


STRUCTIONS 


W requires that the death certificate be executed wi 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


~ 
N 


ey 
e | 


PHYSICIAN OR HOSPITAL: 


TO ATTEND 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M— 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 = (}5 4 ()"5 


527] CERTIFICATE OF DEATH 


its, write RURAL | LENGTH OF STAY 


wy) 


Reg. Dist. No.. 
USUAL RESIDENCE (HOME) OF DECEASED — 


STATE COUNTY t (Ze £ 


ay {If outside corporete limits, writg RURAL and gts nearest town) 


PLACE OF DEATH 


(in this place) 


TOWN 
ra 
HOSPITAL OR STREET tecalion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF a (First) 3 (Middle) (Last) 4. DATE (Month) {Dey) (Year} 
DECEASED j OF 
freer Wy oo 1. CovAkD Warts | Bem May / 4S 
5. SEX 6 COLOR ‘OR we 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE Months | Days Hours | Min. 
/ | VU/ L0-~ 1§3 yrs. | | 
102, USUAL OCCUPATION (Give kind of work KIND OF BUSINESS Ti, BIRTHPLACE (State’or foraign country) 12. CITIZEN OF WHAT 
q dona during mosl orkigg: lite, evan OR INDUSTRY De 
ralirad) fe 4h. 


13. FATHER’S NAi | 14. MOTI 
» 


0 [bathe 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. 
(Yas, no, of unk.) (it Yes, give war or dates of service) 


18. MEDICAL CERTIFICATION INTERVAL 


ONSET 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
er st eee FIC) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION 19b. MAJOR FINDINGS OPERATION 20. AUTOPSY? 
yes []_ No, 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homé, ferm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg., sic.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF ra py om (Year) (Hour) ] 21e. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 
While Not while 
M._|_ al work el work oO | 

22. I hereby certify that | attended the deceased from. Urge... 3 05.2. to... lhe (feos goon that I last saw the deceased 

alive o1 Ry eV} iste . and that death[gtcurred aLaselm, from the ca and on the date stated above. 

SIGNATUR ADDR iS | loyn, stete) DATE SIGNED 

0/2 


(ME OF MEMETERY OR ‘CREMATOR’ 


TCHRADKRERATION 
REMOVAL (SPECIFY) 


24. REGID BY REGISTRAR 


